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SUPPLEMENTAL APPLICATION DATA SHEET 



Application Information 

Application Type:: 
Title- 



Attorney Docket Number- 
Request tor Early Publication?: 
Request lor Non-Publication?;: 
Total DraVmg Sheets:: 
Small Entity?:: 



Continuation-in-Part 

ELECTROSURGICAL APPARATUS AND 
METHODS FOR TREATMENT AND REMOVAL 
OF TISSUE 

CB-11 

No 

No 

28 

No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name:: 
Family Name- 
City of Rosidence:: 
Country c f Residence- 
Street of nailing address:: 
City of mailing address- 
State or Province of mailing address:: 
Country of mailing address- 



Inventor 
USA 

Full Capacity 

Robert 

H. 

Dahla 

Sunnyvale 

USA 

1342 Hollenbeck Avenue 
Mountain View 
California 
USA 



Postal or Zip Code of mailing address:: 94087 
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Applicanl Authority Type:: 

Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Ne me:: 
Family Nc me:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address: 
Country cf mailing address:: 



Inventor 

France 

Full Capacity 

Jean 

Woloszko 

Austin 

USA 

4 Wren Valley Cove 

Austin 

Texas 

USA 



Postal or Zip Code of mailing address:: 78746 



Correspondence Information 

Correspoidence Customer Number:: 
Name:: 

Street of mailing address- 
City of mailing address:: 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 
Phone ni mber:: 
Fax Nurmen: 
E-Mail acdress:: 



021394 

ArthroCare Corporation 

680 Vaqueros Avenue 

Sunnyvale 

California 

USA 

94085-3523 
(512)391-3961 
(512) 391-3901 

brian.szymczak@arthrocare.com 
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Representative Information 

Representative Customer Number: 



021394 



Domestic Priority Information 



Applic ation:: 



This Appl cation 
ThisAppl cation 



09/586,2£'5 



09/248,7^3 



09/248 f 7f;3 



09/248,7^3 



08/795,6^6 



Continu ity Type:: 



Claims benefit under 
35U.S.C. § 11_9je)_ 



Conti nuation-in-pa rt^ 



Divisional 



Claims benefit under 
35 U.S.C. § 1 19(e) 



Claims benefit under 

35jjj>^. §ii9(e) 

Continuation 



Continuation 



Foreign Priority Information 



Parent Appli cation : 
60/299,094" 

09/586^295 



09/248,763 



60/096,150 



60/098,122 



08/795,686 



08/561,958 



Country:: 


Application number:: 


Filing Date:: 









Parent Filin g Date:: 
June 18, 2001 

June 2,2000 



February 12, 199 9 
August 11, 1998 



August 27, 1998 



Fe bruary -5; 1997 
November 22, 1995 



Priority Claimed: 



Assignee- Information 

Assignee name:: 

Street of "nailing address:: 

Street of nailing address:: 

City of mailing address:: 

State or Province of 
mailing a-Jdress:: 

Postal or Zip Code of 
mailing address:: 



ArthroCare Corporation 
7500 Rialto Blvd. 
Building Two, Suite 100 
Austin 

Texas 
78735-8532 
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